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Review Date

03/09/2010

Safety Fitness Rating Explanation

OVERALL SAFETY FITNESS RATING
Number of Factors (1-8) shown above as less than satisfactory

Unsatisfactory Conditional
1 1 CONDITIONAL

OVERALL RATING

Satisfactory
Conditional

Conditional

Unsatisfactory

Unsatisfactory

FORMULA TO CALCULATE THE OVERALL SAFETY FITNESS RATING

Number of Factors

Unsatisfactory Conditional

0 2 or fewer

0 3 or more
'I 2 or fewer

1 3 or more

2 0 or more
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